The dynamic follow up of aphasic disorders in patients with acute ischemic stroke is of great importance because of its prognostic value for their future recovery.
MATERIAL AND METHODS
37 patients with ischemic stroke and aphasia were included in the clinical study (23 males and 14 females) from 52 to 88 years old, treated in II-nd Neurologic Clinic, University Hospital Pleven for the period from September 2003 till June 2004.
The patients were admitted on the 1st -3rd day of the onset and were treated till the 14-th -18-th day. The diagnosis ischemic stroke was confirmed by clinical and CT examination. Neuropsychological tests for expressive, receptive and written speech were performed to assess aphasia type and severity. The patients were tested at the beginning and at the end of the treatment.
DYNAMIC FOLLOW UP OF APHASIC DISORDERS IN PATIENTS WITH ISCHEMIC STROKE IN ACUTE STAGE

RESULTS
Patients distribution according to the type of aphasic disoreders is as follows: 14 (37,9%) with motor aphasia; 12 (32,4%) with amnestic aphasia and 11 (29,7%) with total aphasia (Fig.1) .
The type and dynamic changes of aphasia according to the CT data are shown on Table 1 .
In 17 cases a full correspondance between the type of aphasia and the localisation of the infarction lesion is found, while in 20 cases the CT data show ischemic lesion nearby or far away from the specific speech cortical areas.The early CT examination in 8 of the cases done during the 1-st day of the onset is one of the possible reasons a normal CT image to be found. In the group of patients with motor aphasia the reduction of speech disorders reaches higher grades (83,3%) , but a correlation between the localisation and the type of aphasia is not found. Only 1 patient with such correlation demonstrates improvement. In the group of patients without any improvement of the aphasia 50% show correlation between the localisation of the lesion and the type of aphasia,while the rest 50% hal no such correlation.
In the subgroup with amnestic aphasia the results are quite different: the highest is the number with aphasic disorders reduction, correlating with the lesion localisation (75%) and only 1 showes aphasia improvement without such correlation.
The analyses of the clinical subgroup with total aphasia shows: no improvement in 5 cases and the lesion localisation corresponding to aphasia type; in 6 patients improvement is registered, but only 1 has such CT confirmed correspondance.The reduction of sensory and motor components in cases with total aphasia is shown on Fig. 2: 4 (66,6%) with partial reduction and 1 (16,7%) with almost total reduction of the sensory component and 1 patient with sensory and motor reduction both. Papers) -2004, vol. 10, book 1 
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Fig. 2. Total aphasia changes
COMMENT
In the acute stage of ischemic stroke a better recovery of the sensory component of the total aphasia compared to the motor one is found.
No dynamic changes of the aphasic disorders are found more often in clinical cases with total correspondance between the type of aphasia and the lesion localisation. Exclusion of that rule is typical for patients with amnestic aphasia who show confirm tendency of improvemet. CONCLUSIONS 1. The follow up of aphasic disoreders in the acute stage of ischemic infarction gives chance for making prognosis for further speech recovery.
2. Sensory and amnestic aphasic disorders show approximately confirm tendency for early recovery in the acute stage of ischemic stroke.
3. The lesion localisation in the specific cortical speech areas is found to be a fact for unfavourable prognosis.
